FILED
2004 FOR BROFIT CORFPORATION Apr 30,2004 08:00 AM

r f
DOCUMENT # F97000003047 Secretary of State
1. Enuty Name
EASTGROUP PROPERTIES GENERAL PARTNERS, INC.
Principal Place of Business Maling Address
300 ONE JACKSON PLACE 300 ONE IACKSON PLACE
188 £, CAPITOL STREET 188 . CAPITOL STREET
JACKSON, MS 39201 IACKSON, MS 39201
T s (RO
Sulte. Apt. #, etc Suite. Apt, # efc 01062004  Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number — [Appiied For
72-1368282 " [Nct Applicanle
e Country Zo Country 5. Certficate of Stalus Desired ] ?ese.;g:‘ligeﬂhonal
6. Name and Address of Curreni Reglsiered fgent 7. Mame and Address of Naw Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO Box Number is Not Acceptable)
PLANTATION, FL 33324 i

City FL I ZiIp Code

8. The above named entity submits this statement for the purposea of changing its registered office or registared agent, or both, in the State of Florida | am farmshar with. and accept
tha obhgaticns of registered agent

SIGNATURE
Signatue typed or prniea name of registered agert ard tile Jf appicathe (NOTE Regisle-ed Agent! signa’ure raguired wher -mimstabagy DATE
FILE NOWI! EEE IS $150.00 9. Efecton Campalgn Einancing o $5_00 May Be e 4,"'
After May 1, 2004 Feo will be $550.00 Trusl Fund Contribution Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND BIRECTORS IN 14
IITLE PD O Delete TITLE [Jchange 7 Addition
NAME HOSTER Il, DAVID H NAME
STREETADURESS | 188 E CAPITIL ST STREET ADDRESS
oY-Si-2F JACKSON, MS Ciry-ST-2IP
HIE vaD O Delete THE [Jctange [ Adation
MAME MCKEY, N K NAME
SIREET ADORESS | 188 E CAPITIL ST SFREFT ADDRESS
vy -St. o JACKSOM, MS CITY -ST-217
lirLe cD T vetete T Clemge [ Aenbon
NAME SPEED, LELAND R NAME
STREET ADDRESS | 188 E CAPITIL 8T SIREET ADDRESS
Ciry ST.71P JACKSON, MS City-St-2p
L 7 Detele nilE Ol change T Addtion
NAME NAME
SIASET ADDRESS SIREET ADDAESS
LilY-S1-2¢ GIFy-S1-2IP
TITLE O Celere TILE O cnange [ Additon
HAME NAME
STREET ALDRESS STREET ADDRESS
iy 51- 20 CHY-ST-2iP
W L3 Detere TLE [d Change ] Adailion
NAME NAME
STREE T ADDAESS STREET ADDAFSS
CY-St-79 CATY-ST-2iP

12. i hereby certify that the information supplied welh this filing does not qualdy for the examption stated in Section 118 07(3)(1), Flonda Statutes. ) furtner certify that the information
neicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as  made under oath; that 1 am an officer or director
of the carparation ar the recaivar or rusteée empowerad o exacute this report as requirad by Chapter 607, Flonda Statutes, and that my namea appaars @ Block 10 of Block 114
changad, o1 on an aachment with 2n address. with afl other ke empowered,
[ 3

SIGNATURE: __ v Kot /e e 4-23- 14 LO1- 3H-3559

IGMATURE AND TYPED QR PRINTEDS HAME OF SIGHING Q'FFK:ERFEENOR Dale Daytma Frona #




